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then, she evidently nodded “yes” when she meant “no,” and this 
pantomime, like her speech, was never corrected spontaneously. She 
never used dr could be induced to use her unparalyzed hand and arm to 
enforce anything she said. 


A CASE OF HEMIPLEGIA ASSOCIATED WITH ATROPHY OF 
THE MUSCLES OF THE PARALYZED SIDE, AND ALSO 
WITH A PARTIAL MOTOR APHASIA, THE PATIENT 
HAVING A GOOD MEMORY FOR SUBSTANTIVES, BUT AN 
ABSOLUTE LOSS OF ALL OTHER PARTS OF SPEECH. By 
F. X. Dercum. 

R. J. H., male ; aged forty ; married ; Scotch : engineer. 

His family history is negative. He has used alcohol moderately and 
has been infected with syphilis. Eight months prior to his admission to 
the Philadelphia Hospital, be began to lose power in the right arm and 
leg. A few days later he had an apoplectic stroke with loss of conscious¬ 
ness. The next day he realized that he had lost absolutely the use of 
the right arm and leg. He was also completely ephasic. The paralyzed 
side never regained any power. After several months, he recovered a 
little of the power of speech, which has slightly improved up to the 
present time. He also had alexia which persisted for about eight 
months. 

The examination of the patient revealed the following main facts : 
Marked hemiplegia of the right side, involving also slightly the lower 
third of right face ; contractures; atrophy of the muscles of hand, fore¬ 
arm, arm, and shoulder. Marked tendon reflex excitability ; right thigh 
14 Yz inches; left thigh 15% inches ; right calf n inches, left calf 
inches. The atrophy of the limbs is well shown in the annexed figure. 

There is no anaesthesia or loss of temperature sense; in the right 
hand, however, the patient makes constant errors of location ; no eye 
symptoms. 

His aphasia presents the following peculiarity: When asked to 
detail the history of his early life, he simply strings together a number 
of substantives, such as “school, marbles, farm, errands, engineer, 
Glasgow, Philadelphia.” He is apparently unable to recollect any other 
parts of speech, with the rare exception of the words “was” and 
“make.” Has neither ataxia nor word-deafness. Some degree of 
alexia. Is able, however, to readily read the substantives. Can write 
substantives with the left hand but no other parts of speech. 

Dercum’s explanation for this peculiar form of aphasia is as follows : 
It is not improbable that in the anterior portion of the third frontal con¬ 
volution we have situated the memory for nouns. May it not be in this 
case an embolus occluded all the branches of the middle cerebral artery 
supplying the motor area, and also the posterior portion of the third 
frontal convolution, while the anterior portion escaped ? 
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Fig. 5. 

Aphasia, hemiplegia, and atrophy of paralyzed side. 
A CASE OF SPORADIC CRETINISM. By F. X. Dercum. 


The case which is illustrated by the accompanying cut, presents the 
following physical peculiarities : In stature he is decidedly dwarfed, ' 
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Pig. 3. 

Sporadic cretinism. 


being but four feet, five inches in height. The trunk is relatively 
long, the limbs relatively short. The chest is broad and flat, the abdo¬ 
men large, relaxed and distended. The forearms and legs are thick. 
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The distal ends of the bones in both legs are distintly enlarged. The 
hands are unusually broad and the fingers thick. The feet are broad and 
quite flat. His gait presents a side-wise swing and awkward rocking to 
and fro. The nails are also quite broad and fiat. 

The head is large, the face broad ; the hair is dark brown, dense, 
and grows low down over the forehead. The eyes are widely separated, 
the nose is short, the root being depressed while its end is turned up. 
The cheek bones are prominent, while the jaw is small. 

The face is much wrinkled, looks puffy, and is of a dirty yellowish, 
white color. The ears are large and stand out from the head to an un¬ 
usual degree. 

The neck is thick and wrinkled ; no thyreoid gland can be felt. 

The back presents an excessive lumbar lordosis. 

The skin as a whole is of a dirty yellowish hue, and feels harsh, 
dry, very rough and thick. 

There is a small moustache, and the genitalia, as well as the mus¬ 
cles appear well-developed. 

Mentally the patient is at the level of a middle-grade idiot. 


ARTHROPATHY IN GENERAL PARESIS. By James Hkndrie 
Lloyd, M.D. 

Lloyd goes into a general review of arthropathies in diseases of the 
nervous system,outlining the history,occurrence and varieties,frequency, 
etiology, anatomy and clinical history of these joint affections. 

Arthropathies and bone changes have been observed: i, in cases of 
arrested development, especially in cerebral atrophy or porencephalon ; 
2, in the osteomalacia of the insane ; 3, in tabes—the true tabetic 
arthropathy ; 4, in scleroderma, leprosy and hemifacial atrophy ; 5, 
in cases of peripheral nerve injury. 

The arthropathy of Charcot has been found in four diseases : 1, in 
locomotor ataxia; 2, in syringomyelia; 3, in sclerose en plaques 
(one case); 4, in general paresis. 

Out of 166 joints studied by Weizsacker with reference to the fre¬ 
quency of arthropathy, eighty-seven occurred on the left side, and 
seventy-nine on the right. The knee-joint was most often affected 
(seventy-eight times); the other joints in the order of frequency were, 
hip, thirty-one ; shoulder, twenty-one; tarsus, thirteen ; elbow, ten ; 
ankle, nine ; wrist, two ; maxillary joint, two. 

Arthropathies are now commonly held to be trophic lesions. In 
Charcot and Joffroy’s case, atrophy of the anterior horn, and disappear¬ 
ance of many cells were observed, but other cases (Talamon) showed no 
such changes. 

As regards the anatomy of arthropathy, Marie recognizes two classes. 
First, the atrophic type ; second, the hypertrophic type. The former 
involves more or less complete destruction of the cartilages and bones. 
The latter is accompanied by bony swellings and stalactites. In both, the 



